A comparison of abdominal cavity bacterial contamination of laparoscopy and laparotomy for colorectal cancers.
To compare intra-abdominal remnant bacterium between laparotomy and laparoscopic colorectal surgery. 72 patients with nonobstructive colorectal cancer were divided into two groups: laparotomy (47 cases) and laparoscopic surgery (25 cases). At the beginning of the operation just after the laparotomy incision was made or the trocars were inserted, 10 ml saline was irrigated into the Douglas pouch and collected through Nelaton's catheter. Just before closing the wound, 10 ml saline was collected in the same way as the initial lavage in both groups. The collected saline as a specimen was determined to obtain the number of surviving bacterium. No growth of bacteria was observed at the beginning of both operations. The remnant bacterial detection rates from the lavage fluid collected just before closing the wound were 23 of 47 cases (49%) in the laparotomy group and 7 of 25 cases (28%) in the laparoscopic surgery group; higher detection was observed in the laparotomy group. The mean bacteria cell counts after lavage were 4.6 x 10(6) CFU/ml of aerobic bacteria and 1.9 x 10(3) CFU/ml of anaerobic bacteria in the laparotomy group and 1.8 x 10(4) CFU/ml of aerobic bacteria and 1.6 x 10(2) CFU/ml in the laparoscopic surgery group: the laparotomy group demonstrated an apparently higher number of remnant bacterium. In colorectal resections, laparoscopic surgery demonstrated a lower incidence of intra-abdominal contamination than laparotomy.